MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-048068
DO NOT WRITE AMENDED -

. STATE FILE NUMBER
Registration District No. __---.__J.y.z_..__.l’rimw Registration District No. __f o 9_2:___Reguurar 1 Neo. _______;6___5%
ON THIS STUB

WW 2. USUALWIWN If inatitution: Residence befora
VS 300 a. COUNTY a on a._STA_T ACKSON b. C?gJTY MISSOURT admirsion) .

Rev. 4/59 b. CITY {If outaide corporete limits, give TOWNSHIP anly) Langrﬁla c. CITY RS maide Tt
or Kai . OR
own Kansas Gty 6 ¥RS~ 16wy 3 INDEPEHDENCE Ye g No D
c. FULL NAME OF (if NOT in hospital, give |location) Insicla Limits d. STREET {If cutside, give lozation) Revide on Farm

?'n?sﬁ'ﬂL‘?To?.-“GBno HDBP. & Med. Center Yes No J ADDRESS 9712 WESTPORT RD. Yes O No

DATE AMENDED

. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

rind
{Type or prini) Wh& JE.D.B [-!upp DE:TH 11 - 28 - 1963
. SEX 6. COLOR OR RACE 7. Married Never Martied [3 (8. DATE OF BIRTH | % AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
female cauc. Widowed Divorced [] 1-23-1882 81 Months { Days Hours Min.
105, USUAL OCCUPATION (Give Xind of work dona | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or counmry) | 12. CITIZEN OF WHAT COUNTRY

HOYERTLEY workine life, even il revired) | AT HOME HUNTINGTON, INDIANA U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—_— HOCKENSMITH UNKNOWN PHILLIP HUPP
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens
(Yes, no, or unknown)| {If yes, give war or datex of servi

HO - GLENN DAVIS SUN CITY, ARIZONA
18. CAUSE OF DEATH {(Enter only one cause pBer |tne Tor {a), [B), &nd {cJ- IMTERVAL BETWEEN

PART 1. DEATH wWAS CAUSED BY: . QNSET AND DEATH
mmeoiate cause o Acube Renal Failure

DOCUMENT

Condirions, if any, DUE TO (b)
which gave rise to
sbove cauvss (a3},
stating the under-
Iying cause last. DUE TO (c}

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceasad was female was
disease condition given in PART | {a) there a pragnancy in |ast 90 days.

l 0O Yes | O NoT O Unknown

19. WAS AUTOPSY 204, ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a [w]

PERFORMED
YES O NO

@0, TIME.OF Houl Month, Day, Year 1
INJURY a.m,
p.m.

‘720d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
= WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. har - | I 25=63
21, 1 arrended the deceased fromLM——-—. io_ll.:M.}—und last saw i, elive of =

Death —— 9310 .‘D m on the date stated abave, and fo the best of my knowtedge, from the causes stated.
M

a. — {Degr iflg} B 22b. ADDRESS 22c. DATE SIGNED
# slanat'@‘ —— ’ _9__9_.\‘ - 2,08 Cherry 12-1-63

235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

& BOEPALS=™ ho o 1063 FLORAL HILLS RAYTOWN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, REG AR'S SIGN:\IURE )
C. H. BLACKMAN & SON, INC. K. C., HMO. JZ -2 -bJ %f—a.a_(_e

{Licansed Embalmer’s Slatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Frank Ellls

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embafmer No & ﬂ g
- r.0 Ak INC_ D LS

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




